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Number: CCMP 97-RD-021

The Pilot Study of Clinical Assessment
of Overactive Bladder treated by
Chinese M edicine(2-1)

Chung-Hsien Yang
China Medical University Hospital

ABSTRACT

Aim:

Overactive bladder and urinary incontinence arddletaboo of modern urology.
Although overactive bladder and incontinence affaote than 17 million Americans,
it is estimated that perhaps only 15% of patientth wicontinence and overactive
bladder have sought medical help. Unfortunatelyi] vecently medications prescribed
for overactive bladder and incontinence have hgipling side effects. For promoting

clinical treating efficacy, we try using traditidn@hinese herbs to deal with this
problem.

M ethod:

This randomized, double blind and placebo contdotiesearch will recruit about
128 persons divided into experimental and conttiojeoups. Prescriptions will be
given to everyone lasting for 6 weeks and than vile agsess the variances about
urodynamic expressions and some clinical symptoghsden these two groups.

Keywords: Overactive Bladder, Wu Ling San, Shao &m Cao Tang
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